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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant 1o the provisiony of secrions 603.0114 wr 605.01 16, Florida Suates, the undersigned fimited Hability company
submits the following steatement in order to change its registered office or registered avent, or both, in the Sute of

Florida.
Fog Jax, LLC

1. Name of the limited Liabilily company:

20 () (b)
Principal office address of limited linbility company: Muiling addiess of limited linbilty company:
(Note: MUST BE STREET ADDRESS) (Note: MAY HE POST (OFFICE BOX)
04/11/2013 L13000053318
3. Date of filing/registration in Florida 4. Daocument number
s. ) Pworzanowski, Greg

Registered Agent and Regisiered Ottice shown an the recards of the Florida Depl. ol State:

5422 Bay Center Dr.

(MUST BE FLORIDA STREET ADDRESS)

Registered Otfice Address
Suite 110

14.33609-3501

TAMPA
=
: o B
», Registered Agents Inc =z i
[
Enter namie of NEW Repistered Agent and/or NEW Repistered Office address: ;\";
@ :
7901 4th St N = G
NEW Remstered Office Address: =
S
— .

STE 300

St. Petersburg 133702

If the limited Liability company is not organized under the taws of the State of Florida, it is hereby confirmed that after
the change or changes are made, the Flonda street address of the registered office and the business office of the registered
agent will be identical. Or, in the case of a Florida limited liability company, it 1s hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the Himited Hability company or as otherwise provided in
the articles of organization or the operating agreement of the Jimited liabibity company.
TR | Riley Park
Signature of a hiwmber or authonzed representative of a member Printed or tvped name of signee

[ herebv accept the appaointment as registered agent and ugree 1o act in this capacity, [ further agree (o comply witl the
provisions of all stanites refative to the pr()/Jer and complete performance of my duties, and [ am familiar with and accept

rent as provided for in Chapier 603, F.8. Or, If this document is being flied

the obligations of my position as registered a . ¢ iy
to merely reflect’a change in the regisiered office address,  hereby confirm thar the limired liabiliny company has been
royfied inswriting of this change.

7 Bill Havre - Assistant Secretary

Signature of Registered Agent
Division of Corporationss P.0. Box 6327e Tallahassee, FL 32314
FILING FEE: $25.00

ENHS18 (2/14)



